~ CORPORATE MANAGEMENT GROUP S i 28
Employment Application - o= <A
Office Hours: Sam-4pm Man-Fri -

Office Number: 651-666-3883
Office Address: 404 Broadway Ave St. Paul Park, MN 55071

Applicantnforrmation

Please fully complete pages 1-3

Full Name: (Last Name, First Name) ZQCCW‘ d ,_’DA\M D_ate:S.'. 2le~ 2
i) vt rune B &

(city) S* va-\ 'pmfk ' (State) ZZZM (ZIP Code) 5.5 (e] l@

Phone: 763~ 219-£940 Emal: |

Soclal SecurityNo.__ 4775 — 98-¢ 2 47 _Date Available: .S~ 285-(7
Position Applied for:__ O \3en ¢ Desired Salary: __/ [ﬁ E

Shift Available to work: __ 1t __ 2nd \f3rd Employment desired: X Full-Time __ Part-Time
What is your means of transportation towork? C.a
Are you authorized to work in the U.S? —Yes__No

How did you hear about us? MMefeml Name:

If under 18, please list age:

Type of Scheol Name of School | Location (Complete | Number of Years Major & Degree
' Mailing Address) Completed ;

R (L7 e

College

Bus. Or Trade School

Professional School




""  ° CORPORATE MANAGEMENT GROUP
Employment Application
Office Hours: Sanm-4pm Mon-Fri
Office Number: 651-666-3883
Office Address: 404 Broadway Ave St. Paul Park, MN 55071

Company: Phone:

Address: (A)b.l Iﬁq - N A (:Q:H% # M Supervisor: %k 5 <
Job Title: M_ae - Starting Salary: $ i SQ Ending Salary: $ Aot gE -1'2 Sure
Responsibilities: dx)& c)ﬁd&r‘j I nmﬁm _ ‘
Frem: Te: __Reason for Leaving: ‘T\N& O ney mﬂi{ m.§{{\ *

- megh

= ] :
May we contact your previous supervisor for reference? Yes___No d od V\'\" —Fd | lo W *

Company; Phone:

Address: : Supervisor:
Job Title: Starting Salar_y: S
Responsibilities:

Ending Salary: $

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes —No

Company: Phone:

Address: : Supervisor:
Job Title: Starting Salary: § Ending Salary: $
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _ Yes __No

Company: - : _ Phone:

Address: ____Supervisor:
Job Title: Starting Salary: § Ending Salary: $
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? —Yes__No

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my

application or interview may result in my relgase. :
Signaer € Date: b= 2(‘ N |7

2|Page




CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-4pm Mon-Fri

Office Number: 651 -666-3883

Office Address: 404 Broadway Ave st. pay; Park, MIN 55071

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc,,

| agree that:

I authorize Investigation of ajj statements contained in this application, | understand that the

misrepresentation or omission of facts wilj result in my disqualification from consideration for

employment or, If discovered after | begin employment, will resylt in my termination, | hereby give cMG
'Permission to contact schools, all previous employers (unless otherwise indicated), references and others
" "and hereby release MG from any liability as a resyl offSlch contact,

policies.

I release CMG and other persons or entitjes from any claims that might be based on CMG's decision to
conduct a background check.

my credit records, character, general reputation, personaj characteristics and mode of fiving, Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be Probationary for a Period of ninety (90) days
and further that at any time during the Probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party,

Signature of applicant

L g ..-.._.-...--\-....-................... s, il adt T R — e e e o L s o e e e ot vt v taa o et g ——c s




